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CoMMUNICATIONS. 


CLINICAL NOTES OF CASES OF AFFEC- 
TIONS OF THE CORNEA, ETO. 


BY LAURENCE TURNBULL, M.D., 
Ophthalmic Surgeon to Howard Hospital, Phila, 


The tendency of the ophthalmic writers of 
the present day is to devote the greater share of 
attention and investigation to the subject of the 
rarer forms of affections of the human eye, for- 
getting how important to vision are the more 
numerous diseases of the conjunctiva and 
cornea, more especially in the young. 

By a reference to both hospital and private 
practice, we find that diseases of the conjunctiva 
are the most numerous of all the affections of 
the eye, there being about seven hundred in two 
thousand recorded cases, while anomalies of 
refraction and accommodation number only 
one hundred and seventy. Affections of the 
cornea and sclerotic are nearly as numerous as 
those of the conjunctiva. In this city a much 
smaller number of cases of defective vision, re- 
quiring the selection and fitting of glasses, is 
owing to our good eyes in this country, for, in 
Germany and Austria there are so many dull 
days that young as well as old require specta- 
cles. In our city of Philadelphia, only men 
and women over thirty years require glasses ; it 
is exceedingly rare to see a young person wear- 
ing glasses. It has been proven that the large 
number of cases of myopia, hyperopia and 
asthenopia are owing to the continual inter- 
marriage in families in Europe, and the various 
trying uses to which their eyes are subjected, 
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where there is so much competition even to live. 
OF the second large class of cases of which we 
propose at this time to give some clinical notes, 
namely, affections of the cornea and sclerotic, the 
number on our list is 590 in 2000. These notes, 
by the way, are for the general practitioner, as 
he must come in contact, sooner or later, with 
such cases, and should be conversant with their 
nature and treatment. 

There are seven varieties of keratitis, or 
corneitis, but only two of them are apt to oc- 
cur frequently in the practice of the physicians 
of this country, namely, the phlyctenular and 
the ulcerous. Of the punctate, or syphilitic, 
very few are seen in this city or country, but 
they are found in considerable numbers in Lon- 
don, and in the other cities of the old world. 

The parenchymatous can be associated with 
phlyctenular as a secondary result, and the 
traumatic and vascular with the ulcerous, 
while the recurrent and cicatricial can be asso- 
ciated with all the chronic forms. So that we 
have the seven in number under two general 
heads, and the proper and varied treatment of 
two groups will generally prove successful for 
all. 

The varieties of the other affections of the 
cornea and sclerotic we shall leave for another 
opportunity. 

The most frequent form of disease of the 
cornea which is to be found in the ophthalmic 
clinics of Philadelphia is phlyctenular keratitis. 
It occurs most frequently in the young, from 
the teething infant to the half-grown girl or 
boy, and while it rarely terminates in complete 
destruction of the eye, it very frequently results, 
unless properly treated, in a more or less dense 
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opacity of the cornea, producing deformity and 
impaired vision, and is liable, at all times, to 
relapse from the slightest exposure. 

The chief mistake of the general practitioner 
is that, not seeing many cases, he is not able to 
recognize it in its earlier stages, and secondly, 
the great difficulty of obtaining a view of the 
eyes of the child, from its determined resistance. 

Its chief symptoms are, first, intense photo- 
phobia, the child burying the face in a pillow, 
or in its mother’s lap, most of the day, and only 
opening the eyes at twilight. Second, the 
moment the eyes are opened, by the child or by 
force, there is a gush of scalding tears; this 
lachrymation is truly characteristic. Third, 
there is ciliary neuralgia, of an intermittent 
type, and when the paroxysms attack the child 
the pain in and around the eye is intense. 
Fourth, there is always great heat, itching, 
etc., of theeye. Objective symptoms : conjunc- 
tival and sub-conjunctival injection; the ap- 
pearance of small vesicles or blisters upon the 
epithelial covering of the cornea; there may be 
but one or two, but in other cases they are 
more numerous, and may run together, or they 
may be scattered over its entire surface. These 
vesicles are so easily broken by the child, that, 
instead of them, we find an excoriation, or 
ulcer, which often escapes the observation of 
the physician unfamiliar with the case, and 
leads to an erroneous diagnosis, and, as a con- 
sequence, improper treatment, by strong solu- 
tions of nitrate of silver, acetate of lead and 
sulphate of copper. These agents cause in- 
creased ulceration, and, as we frequently see, 
perforation of the cornea, with prolapsus of the 
iris, or, if this is not the case, by the injudicious 
use of the lead lotions a deposit takes place of 
carbonate of lead upon the depression, which is 
permanent, remaining in the cicatrix. 

“Prognosis.—There is a great tendency to re- 
lapse in this affection, and, indeed, in all affec- 
tions of the cornea, and of this the parent 
should be informed; for, just as you congratu- 
late yourself that the patient is well, all the 
acute symptoms of irritation will return, and 
you have to repeat treatment with more care 
than before. If this is not done the case will 
become chronic, with vessels upon the cornea, 
forming pannus, with prolapsus of the iris or 
hypopyon, or adhesion and contraction of pupil. 

Causes.—Cold, teething, scrofulous, tubercu- 
lous and cachectic persons, or those with broken 
down nervous systems. The following typical 
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cases will illustrate a large number of cases we 
have treated successfully, both in hospital and 
private practice, and will illustrate their course 
and treatment in detail :— 

Case l. W.OC.H., aged 18; by occupation 
apprentice to a blacksmith, and this is his third 
attack of keratitis. He belongs to a tubercu- 
lous family. This attack came on October Ist, 
after his mother had tried numerous remedies 
at home for one week. He was sent by his 
employer to a physician, who, upon examina- 
tion, told him that if he did not at once enter 
an eye Hospital he would lose the sight of the 
eye. This he positively refused to do, and his 
mother brought him to my office. I found the 
right eye blind, with gray infiltration of the 
cornea, the result of several phlyctenule or 
vesicles having broken and run together, with 
more or less excoriation and tendency to ulcera- 
tion, with heat, itching, conjunctival and sub- 
conjunctival injection of the eye, with neuralgic 
pain over the brows. Directed him to lose six 
ounces of blood, by leeches; hot foot baths; 
ice bag to the eye, which ice was to be re- 
moved as soon as melted. Internal treatment: 
one grain of sulphate of quinia, with one-fourth 
grain puly. doveri, every four hours; a solution 
of sulphate of atropia, one grain to the ounce 
of water, to be dropped into the eye three or 
four times aday. The ice, etc., continued for 
one week, with entire relief to the eye. His 
vision was restored, and he was discharged, well, 
on the 17th of October. 

Casz 2. Margaret H., aged 5 years; a robust, 
healthy-looking child, brought by a healthy 
mother. The child’s nervous system being en- 
tirely broken down from her intense ciliary neu- 
ralgia. Her attack of herpes of the cornea had 
followed measles. She came to the office after 
having been under treatment of two physicians 
for nearly a month, during which time they 
could never examine the eyes without placing 
the child under the influence of ether, but as 
the child did not improve, the mother became 
dissatisfied, and sought other means to relieve 
her child. Following a plan of the late Dr. 
Mackenzie, which he recommended to me while 
on a visit to Glasgow, I was able to see both 
eyes, and found slight depressed ulceration of 
the cornea, near its edges, with injections of the 
vessels of the conjunctiva, with, also, irritation 
of the edges of the lid, of a herpetic character. 

Treatment.—The application of nitrate of 
mercury ointment to the lids (one part to eight 
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of olive oil); one grain of sulphate of quinia 
every two hours, in solution with aromatic 
syrup. Exercise in the open air after five P. M., 
or early in the morning ; nourishing diet ; shade 
over the eye, and wash, of infusion of anthemis 
niobalis, by means of a piece of lint, every few 
hours. 

On the 29th returned, and was able to open 
the eyes without force; found deposit of lymph 
in the ulceration. From this time the progress 
of her recovery was very rapid, with but one 
slight relapse. 

Case 3. Chronic case of keratitis ; under treat- 
ment for eight months. William M.; aged 22 
months, came under the writer’s care July 9th, 
and was discharged, well, September 17th. This 
case was complicated by teething, and the gums 
had to be frequently scarified, and always with ad- 
vantage ; the photophobia was intense, so much 
so that the child frequently slept to the middle of 
theday. The digestive organs were out of order, 
and there was an eruption upon the head, which 
the child constantly desired to have rubbed. His 
physician had him under treatment for five 
months, and he would improve from time to 
time, but never got well. 

The course of treatment was the same as the 
previous case, with leeches applied twice to the 
temples, tonics, alteratives, and solution of 
atropia, with attention to the mucous membrane 
of the nose, which is always irritated in these 
cases, also a counter-irritation by small blisters 
applied in front of the ear. On the elevation 
of the crown of each tooth, there was an ex- 
acerbation of pain, restlessness, blindness, with 
profuse lachrymation, so much so as to cause 
the parents of the child to despair of ever 
having the child’s sight restored. When taken 
charge of, the child was pale and feeble, with 
no appetite, and unable to bear the slightest 
glimpse of light without the most intense 
suffering ; there was ulceration of both cornes. 
Now, the child has a good appetite, sleeps, and 
is able to bear any amount of light in its face, 
and is active, playing like a healthy child. 

This class of cases are more tedious when 
they depend upon dentition, but the treat- 
ment is the same; no irritating application to 
the eye; scarification of the gums, to facilitate 
the eruption of the crown of the tooth to the 
surface, as the pressure produces the same 
neuralgic condition. 

In two very recent cases, both of which 
had been under the care of intelligent prac- 
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titioners, their neglect to inform the parents of 
the fact of the disposition to relapse caused their 
discharge, so dissatisfied had the parents become. 
A proper tonic course was pursued for ten or 
twelve weeks, with counter-irritation by means 
of small sinapisms, followed by blisters, and 
both recovered entirely. 

It is one peculiarity that the ocular con- 
conjunctiva may look clear and without injec- 
tion, but should the lids or palpebral conjunc- 
tiva be inflamed the child must not be pro- 
nounced well, 

When very chronic cases present themselves, 
with considerably opacity of the cornea, it is 
well then to resort to very finely powdered dry 
calomel, applied by means of a fine brush in 
the hands of the surgeon, once a day, followed 
by the use of ung. hydr. nitratis fuscus. In 
some instances you will have to fall back upon 
the use of sulphate or acetate of zinc with 
atropine. If the nose is red and irritated, a so- 
lution of nitrate of silver or sulphate of copper 
should be applied on the inside each day, and 
the ointment of benzoated oxide of zinc 
should be used at night. If the cases should 
relapse, by means of cold, and swelling of the 
conjunctiva, the late Von Graefe advised the 
use of chlorine water, which can be made by 
the chemist, or by adding a portion of chloride 
of lime to water (one drachm to eight ounces of 
water), care being taken not to apply it toe 
strong. The same authority recommends it in 
prominent ulcers of the cornea, accompanied by 
episcleritis or inflammation extending to the 
sub-conjunctival tissue, even to the sclerotic. 

A still numerous and more tedious class of 
cases are those which commence soon after 
birth. In one such case the attending accouch- 
eur treated the eyes for several months with- 
out success, until the parents despaired of its 
ultimate recovery. When the writer was con- 
sulted the child was about cutting one of the 
eye teeth, and the photophobia occurred for an 
hour or two each morning. The cornea was 
clear, but there was some swelling of the lide. 
The child was pale and flabby, and unable to 
open the eyes in a bright light. 

The father of the child has phthisis pulmon- 
alis. The child has taken quinine for several 
months; it also takes, daily, a mixture of cod- 
liver oil. The solution of atropia with acetate of 
zinc was applied to the eye three times 4@ 
day, and the chlorine water used, which re- 
moved all opacity and ulceration. 
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The writer finds the same difficulty with feeble 
scrofulous adults, or those with phthisis; and 
especially when the ulceration is chronic, it is 
a long and tedious process, requiring supporting 
and tonic treatment. One of the best washes 
which we have found for the opacity, which is 
apt to remain, is the acetate of zinc and atropia, 
one grain to the ounce of glycerine and water. 
The hygienic condition of the child must always 
be borne in mind, and the warm bath must be 
resorted to each day, adding, at times, to the 
water a portion of common salt. The sea bath, 
with a residence at the seashore, will often 
prove of great value to the health of the child. 
Ventilation should also be attended to, as the 
parents of such children are apt to keep them 
in a dark room and confined to the house. 
The child should be taken out of doors every 
day, for several hours, and if the eyes are too 
weak to bear the light, employ a shade or vail. 
As a regular wash, to cleanse the eye, we find 
the following mixture agreeable: It consists of 
one grain of the bichloride of mercury, six grains 
of the muriate of ammonia, two drachms of tine- 
ture of belladonna, in eight ounces of water. A 
teaspoonful of this mixture in a wineglassful 
of tepid water, to be applied frequently, with a 
pledget of lint, upon the closed lids, is most sooth- 
ing. When the acute symptoms have passed 
away much advantage will be fuund in the use 
of mild chloride of mercury. Powdered sugar 
applied to the surface of the cornea, also com- 
mon salt, and the sulphate and phosphate of 
soda, have been found useful when dusted upon 
the cornea; in very chronic cases a grain or 
two. We must carefully examine the eye from time 
to time, for fresh deposits of lymph, by means of 
a two-inch convex lens, giving a few whiffs of 
ehloroform. By this method we can, in a 
darkened room, direct a cune of light from a 
lamp (the flame placed on a level with and to 
one side of the patient’s eye) upon the front of 
theeye. Our examination should also extend to 
the form of the pupils. They may be balloon or 
crater-shaped, from prolapse of the iris, or ir- 
regularly festooned, from posterior synechia.* 


*Itis worth mentioning, at this. time, the ulcus 
eornese serpens as a characteristic variety of ulcer. 
The largest number of cases of this form occur 
between the ages of forty to fifty. As to the sex, 
they were about equal. The origin of the disease 
Was usually a bruise of the cornea or an irritation 
by a for. ign body lodged for some time in the con- 
junctival cul-de-sac, and which rubbed against the 

‘cornea, The ulcers occupy the centre of the cornea, 
snake-like in form. In more than half the number 
of cases there is diffuse infiltration. Aiter using 
all the means we have already enumerated, and we 
find that the ulcerative process is still progressive, 
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We introduce several drops of a strong solu- 
tion of atropine, when we suspect iritis, and 
we find its nature becomes recognized by the 
irregularities of the pupil, which follow either 
from disease, contusion by the knife, blow, or 
from foreign bodies. Sometimes after acute 
ocular corneitis the disease still remains in the 
palpebral conjunctiva. The writer then re- 
sorts to the yellow oxide of mercury* ointment, 
which is used in the proportion of one grain to 
one drachm of simple ointment, gradually in- 
creasing its strength if required, for if employed 
in the strength recommended in the books it 
will cause too much irritation. Almost always 
there is more or less disturbance of the digest- 
ive functions and a disordered action of the 
liver, which is to be relieved by small doses of 
oxide of bismuth in children, one grain for every 
twelve months, and from two to ten grains of 
saccharated pepsine after meals ; also small doses 
(7y of a grain) of the mild chloride of mercury, 
in powdered sugar, given at bedtime. This 
treatment soon changes the character of the 
secretions from this important organ, correct- 
ing the constipation or checking diarrhea. If 
there is much debility, we should add an aro- 
matic with a tonic of the compound syrup of 
quinine, or elixir of cinchona, with a portion of 
the pyrophosphate of iron and strychnia, alter- 
nating with a solution of arsenite of potash 
with syrup of the iodide of iron (one drop for 
every twelve months), which, in many instances, 
has a truly specific influence in the superficial 
inflammation of the eye. These forms of affec- 
tions of the eyes are sometimes associated or 
complicated by eruptions on the head and 


the ulcer is slit in the following manner (under the 
influence of ether, little or no food being given to 
the patient before its administration), The eyeball 
being steadied by the fixation forceps, Graefe’s 
knife is thrust into the anterior chamber, through 
the healthy tissue of the cornea, on one side, 
near to the edge of the ulcer, and carried a8 
far as its opposite edge, the counter puncture 
being made in the normal tissue too. The fixation 
forceps being taken away, the base of the ulcer is 
slit by gentle to and fro movement of the knife, the 
edge being directed straight forward, The aqueous 
humor escapes one hour after the operation. Atro- 
ine is instilled, and the eyeprotected by a ban 

n this operation some g eye surgeons use the 
iridectomy knife, and keep the wound open witha 
blunt spatula. Dr. Knapp, of New York, uses warm 
applications daily, every two hours, to increase 
action when serpentine corneal ulcers are spread- 
ing, but they heal, under al) forms of treatment, 
sluggishly. 

* The following is the proper method of prepara- 
tion. Adding a solution of the chloride of mercury 
to a solution of potash, in such a way that there is 
always an excess of the latter. After the precipi- 
tate has deposited itself the supernatant fluid is 
allat once poured off, the previpitate thoroughly 
w.shed with distilled water, and dried by a gentle 
heat, with exclusion of daylight. 
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edges of the eyelids, by eczema, “‘ herpes zoster,” 
and in infants nursing, by “‘ crusta lactea ;” also 
there is ulceration of the cornea, which, in the 
cases above enumerated, is confined to its super- 
jacent epithelium, but in some strumous child- 
ren it extends to its fibrous structure. The 
superficial ulcers are irregular in shape, and 
have a strong tendency to spread in one direc- 
tion, while in the opposite direction they may 
be cicatrizing. 
Cornitis Pannosa. 

The following case is an example of diseased 
cornea, of another form. 

Miss J. W., aged 14 years, has suffered for 
some time with cornitis pannosa, but now she 
presents herself with pus, or marked hypopion in 
the anterior chamber, and a deep ulcer of the 
cornea, which is of a circular character, which 
ultimately, in spite of all treatment, will evacu- 
ate the aqueous humor and prolapse the iris. 
In this class of cases we must keep the pupil 
fully dilated by atropine, and relieve intra- 
ocular pressure by paracentesis or iridectomy. 
As there is pus and not serum in the anterior 
chamber, we will resort to paracentesis, as 
practiced by Sperius, by making the puncture 
with a broad needle, at the outer margin of the 
cornea, so that the cicatrix shall not interfere 
with vision, and with a broad needle, so that 
we can find the wound readily. This was per- 
formed twice a day, during which time the in- 
ternal eye was kept in a state of repose, so as 
to assist in healing, by means of a cotton or 
lint compress. The eyelids being closed, the 
superficial parts of the orbit are carefully pad- 
ded with layers of cotton-wool, and a flannel 
bandage so applied as to make gentle and 
equal pressure. The open ulcers are to be 
touched with the yellow oxide of mercury oint- 
ment, but we must exercise caution, if the 
ulcer show a tendency to spread, while we 
must support the system with beef essence, 
milk punch and sulphate of quinine; after- 
wards tonics and cod-liver oil. If the ulcera- 
tion becomes chronic and shows no disposition 
to cicatrize, they should be treated by the ap- 
plication of vinum opii, and the compressive 
bandages applied. 

Disease of the Cornea from Injury. 

John W., aged 16, who came to Howard 
Hospital, July 7th, 1870, having had his right 
eye penetrated by a percussion cap July 4th. 
By illumination it could be seen that the cap 
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had penetrated at the union of the cornea and 
sclerotic, and had buried itself and caused so 
much inflammation, that the consequence was 
the entire destruction of the eye. Having 
neglected treatment for seventy-two hours, all 
that could be done was enucleation, in order to 
prevent sympathetic inflammation in the oppo- 
site eye. If those cases are seen immediately, 
the removal of the foreign body by an iridec- 
tomy will sometimes prevent entire loss of 
vision, but they are very unsatisfactory cases. 


Uleerous Keratitis. 

This disease, according to Wecker, and other 
good authorities, differs from the former, in 
that it tends, from the beginning, to the elimi- 
nation of the diseased tissue. The production 
of the globules of pus in the corpuscles of the 
cornea probably combines, in the keratitis, with 
unalteration and softening of the intercellular 
mass, from which results the elimination of the 
corneal tissue. We are able to distinguish in 
this affection, as in the preceding, a very differ- 
ent form. The first is characterized by inflam- 
matory phenomena, more or less acute, accom- 
panying it, and is called sthenic ulcerous kera- 
titis; the other, where the inflammation is less 
acute, is called asthenic. The first form is 
peculiar, in that its progress is very rapid, 
while the other is slower in its course. These 
two kinds of ulcerous keratitis are presented to 
us in various forms, extensive and profound, 
but on account of the mobility to which they 
are subject, are, we believe, and conform to, a 
particular class of ulcers, superficial, annular, 
and the nail-shaped ulcer of Velpeau. 


Keratitis, Uloerous (of Small—pox). 

On the 12th day of the eruption of small- 
pox, when the secondary fever makes its ap- 
pearance, there is apt to occur a small vesicle 
upon the edge of the cornea, which is accom- 
panied, and sometimes preceded, by consider- 
able injection of the conjunctiva; result, intole- 
rance of light, and more or less mucous accumu- 
lations, often gluing the edges of the eyelids 
together. If the patient is feeble, this ulcera- 
tion has a great tendency to spread over the 
cornea, until it involves the tissue of the eye, 
and if not arrested by appropriate medicine, a 
deep perforation takes place, and the whole 
eye is lost; several cases of this kind have oc- 
curred during the present epidemic (1871). If, 
however, @ supporting and tonic treatment is 
pursued, lymph is deposited, which ultimately, 
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if the whole of the layers of the cornea are not 
involved, clears up, and the patient’s vision is 
restored. The old plan, of depletive confine- 
ment in a dark room, with the use of tartar 
emetic and other depressents, with low diet, 
tends to increase the risk of sloughing. The 
only wash we have employed is a solution of 
sulphate of atropia, four grains to the ounce 
of rose water, with infusion of chamomile. A 
friend says use atropine at first and continuously. 
It is very dangerous and improper to use caus- 
tics and astringents in ulcers of the cornea. It 
is apt to increase the disease and drive it deeper, 
causing serious and dangerous complications. 
I never use anything but atropia, four grains to 
the ounce, in ulcers of the cornea, and particu- 
larly those occurring in small-pox, as I have 
always found a complication of iritis in such 
cases. I have also found that if there is any 
syphilis (acquired or congenital) in small-pox 
eases, specific iritis invariably develops with 
the ulcer of the cornea, and a cure can only be 
arrived at under specific treatment. It appears 
to me as if the small-pox has a tendency to 
enliven and stir up the specific poison in the 
system for a time. I first noticed this in 1865, 
and since then I have seen many such cases, 
and invariably found the complication of iritis 
specific, and the ordinary remedies did not have 
any beneficial action, but the specific treatment 
of hydrarg. biniodid and potas. iodidii cured 
the cases. 

A SIMPLE AND EFFECTUAL PLUG IN 

NASAL HEMORRHAGE. 


BY T. H. JEWETT, M. D., 
Of South Berwick, Me. 


Many years since my master, the venerable 
and eminent surgeon, Dr. W. Perry, of Exeter, 
N. H., taught me, at the bedside of a patient 
nearly moribund, the following simple method 
of arresting nasal hemorrhage :— 

Bellocq’s instrument and all other contriv- 
ances are not to be compared with this of Dr. 
Perry’s, for ease of application and efficiency. 
It has never failed in my hands, either in 
hemorrhage of typhoid fever, in that connected 
with diseases of the heart, or purpura, or nasal 
hemorrhages of any other origin. Roll up be- 
tween the thumb and fingers a lock of cotton into 
a cylinder or little roll, an inch or inch and a half 
in length; tie a strong thread to the middle of 
the roll; bring the two ends of the roll to- 
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gether, and then, opening the nasal orifice by 
pressing down with the point of the finger its 
lower margin, pass the middle or folded part of 
the roll (where the string is tied) into the 
nostril; next, with the blunt end of a lead pencil 
or stick, press in the cotton roll slowly, along the 
floor of the nostril, an inch or more, and rest. If 
the blood passes down into the throat, you may 
be sure the bleeding spot is behind the roll, so 
push in your roll further and the blood will 
cease to pass behind. Then holding on to the 
string pass some loose cotton into the nostril, 
and push it in and along, with the pencil, down 
to the plug. The cotton will swell with the 
moisture, compress the bleeding surface, and 
arrest the hemorrhage. It is well to let the 
plug remain for two or three days. The string 
attached to the cotton may be carried up around 
the ale nasi, to the side of the cheek, and 
fastened with a strip of adhesive plaster. In a 
day or two the mucus or natural secretions of 
the nasal surfaces will loosen the plug, and it 
may be easily removed by the string. The dry 
cotton will, in all ordinary cases, answer for 
the plug. If you choose, you can wet it in 
liquor ferri persulphate, or cause the plug to 
be dusted over with pulv. ferri persulphate, or 
ferric alum, or tannic acid, or any other astrin- 
gent that may be preferred. 


Hosp1Tat REpPorRTs. 


EPISCOPAL HOSPITAL. 


SERVICE OF LOUIS STARR, M.D., ACTING VISITING 
PHYSICIAN. 

Wm. H. Hawkes, Resident 
Physician. . 


Three Cases of Sporadic Cholera, Treated by Hypo- 
dermic Injections of Sulphate of Morphia. 


The following cases are arranged in the order 
of their severity, the last being the most typical. 

Case 1. Thos. G., aged seventeen, a seaman, 
was admitted to the hospital at noon, on July 
13th. He belonged to a Norwegian ‘barque, 
which arrived from a long voyage on the 3d of 
July. At that time he drank freely of the 
Delaware water, and was seized, about five days 
after, with vomiting of a greenish fluid, purging, 

ain in the stomach, headache and lassitude. 

hen admitted he had nausea and vomiting 
after the ingestion of food or drink, looseness 
of the bowels, headache, thirst and pain in 
the stomach and was very weak. e had 
no cramps, no signs of collapse, and little 
fever, though restless and uncomfortable. He 
was put to bed and ¢ of a grain of morph. 
sulph. was administered hypodermically ; soon 
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afterwards he became quiet and slept until late 
jn the afternoon. On waking all the more 
prominent symptoms had disappeared, slight 
thirst and looseness of the bowels alone re- 
maining. During the rest of the day he took 
ten drops of spt. ammon. aromat., in ice water, 
every two hours, and small quantities of milk 
and lime water (2-1) at short intervals, On 
the 14th, the improvement continuing, he was 
placed upon “ soft diet’ (milk, soup, rice, etc.), 
with bismuth and pepsin after, and small doses 
of quinia before each meal, Two days subse- 
quently he was quite strong and well, but as it 
was necessary for him to go to sea upon leav- 
ing the hospital, he was not discharged until 
the 19th. 

Case 2. James M., forty-six years of age, a 
farmer, was admitted July 9th. On the after- 
noon of the 8th inst., while employed on a farm, 
in Frankford, he ate freely of cherries, and 
afterwards worked hard, for several hours, in 
the sun. Just before midnight he was seized 
with intense pain in the head, frequent vomit- 
ing and purging, pain in the stomach, colic 

ains in the bowels and cramps in the legs. 
hen brought to the hospital, ten hours after- 
wards, he was suffering with violent headache, 
dryness of the mouth and throat, urgent thirst, 
louseness of the bowels and severe colic; his 
tongue was moderately coated ; he had constant 
retching, with frequent vomiting of a greenish 
fluid, and was unable to retain anything on his 
stomach. His pulse was slow and weak, but 
there were no symptoms of collapse except 
blueness of the lips and a pinched expression of 
the face. The spasms, which were still present 
in the muscles of the legs and feet, were very 
severe. Treatment was commenced at 1 P.M., 
and consisted of a hypodermic injection of 4 of 
a grain of sulphate of morphia and the applica- 
tion of mustard plasters to the epigastrium, to- 
gether with milk and lime water and aromatic 
spirit of ammonia, as in Case 1. The injection 
was followed by three hours’ quiet sleep and the 
disappearance of nearly all the symptoms. At 11 
P.M. he was quite comfortable, but as he had 
vomited once since waking, and as there was a 
slight tendency to diarrhoea, the hypodermic in- 
jection was repeated. He passed a good night, 
and on the next day, July 10th, felt weak, but 
otherwise perfectly well. His appetite having 
returned, he was ordered ‘soft diet” and bis- 
muth and pepsin (44 gr. x) after meals. 

The patient rapidly regained his strength and 
power of digesting solid food, and left the ward, 
to resume work, on July 13th. 

Case 3. John G., forty-eight years of age, a rat 
catcher by occupation, was admitted on July 
14th. He had a malarial history, but had not 
had any chills for several months. On the af- 
ternoon of the 11th of July he ate a quantity of 
cherries, and was attacked on the same night 
with vomiting and purging. These symptoms 
gradually grew worse until the evening of the 
13th, when he began to suffer from colic, and 
cramps in the muscles of the calves, back and 
arms. At the time of admission he complained 
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of violent headache, dryness of the mouth and 
throat, with excessive thirst, looseness of the 
bowels, colic pains and great lassitude. His 
tongue was heavily coated; there was constant 
retching, vomiting and purging, the discharges 
being very watery, and severe cramps in the 
muscles of the legs, back and arms. He had 
also cold feet, blue lips and a pinched expres- 
sion of the face. His pulse was slow and weak. 

Treatment was commenced at 11 a. m., and 
was the same as in the former cases, except 
that dry heat was applied to the feet, and the 
dose of morphia was smaller, being only } of a 
grain. After the injection the cramps ceased, 
and he became much more easy. At 9 P. M., 
not having slept, and as there was still some 
purging and vomiting, another hypodermic in- 
jection of — gr. }, was given. 

July 15th. Passed a moderately good night. 
No vomiting or purging, but the nausea and 
thirst continued. Ordered bismuth and pepsin 
and sulphuric acid lemonade, instead of the 
aromatic spirit of hartshorn. After this, al- 
though there was no return of the gastric or 
intestinal symptoms, the patient convalesced 
slowly, and did not regain his appetite and 
strength until he had taken a short course of 
quinia. He was discharged on July 24th, in 
very good condition. 

Remarks.—The somewhat longer duration of 
the last case can be readily accounted for by the 
patient’s previous history, and by the length of 
time that had elapsed before he came under 
treatment, at the same time, the condition of 
= collapse in which he was brought to the 

ospital interfered, in some degree, with the 
absorption of the morphia, an unfavorable ele- 
ment, which was absent in the first two cases. 
Both of the latter yielded rapidly to treatment, 
notwithstanding the fact that neither of them 
were seen at the onset of the attack, the first 
case, indeed, having been entirely neglected for 
several days. Sporadic cholera is so common 
an affection, that it should be our aim to secure 
a remedy which shall be simple and efficient. 
Opium, in its various forms, is, of course, the 
most reliable agent; but, in severe cases espe- 
cially, none of its preparations can be adminis- 
tered, either by the mouth or rectum, with any 
degree of certainty; these notes, therefore, are 
offered with the view of calling attention to the 
propriety of employing it hypodermically in the 

rst instance, rather than only after its adminis- 
tration by the ordinary channels has failed. 


An Old Method Revived. 


The July number of The Practitioner has a 
short article from Dr. Douglas Morton, Louis- 
ville, Kentucky, in which he describes, as some- 
thing new, the successive injections of the car- 
bonate and acid of a seidlitz powder, to distend 
the lower bowel in intussusception. 

He says it is ‘an innovation worthy of being 
made known to the profession.” te was 80 
made known to them years ago, in the pages of 
the Reporter, by various physicians, See the 
number for December 31, 1870. 
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The Use of Suppositories. 


Dr. J. K. Spender says, in the British Medi- 
cal Journal :— 

About the general use of suppositories, Mr. 
Bransby Cooper gave some sensible directions 
which will bear repetition. The substance 
should be properly inserted into the rectum, 
otherwise, it will increase instead of diminish- 
ing the sufferings of the patient. If it be only 
placed within the anus, under the influence of 
the sphincter muscle, it will produce an ag- 
gravation of all the symptoms; while, if it be 
passed into the rete above the sphincter, it 
will speedily produce the desired soothing effect. 
A hollow tube should be used, with a movable 
‘rod inside; the bolus can thus be introduced 
high above the sphincter, which cannot be con- 
veniently done with the finger. 

Cf the many maladies which are beneficially 
and decisively treated with suppositories, I may 
enumerate some forms of diarrhoea, particularly 
that which may be called ‘* emotional diarrhcea.” 
I know a clergyman who found this “ emotional 
diarrhcea”’ seriously to interfere with the steadi- 
ness and comfort of his Sunday work; and he 
was always most threatened just before any 
service when it was his duty to preach. No 
medicine administered by the mouth did any 
permanent good; but the introduction of a 
suppositorium plumbi compositum every Satur- 
day night gave calm and comfort all the next 
day. After a few weeks, the suppository was 
withheld, without any return of the diarrhea. 
In this case, the more immediate application of 
the remedy to the nervously irritable tract of 
intestine accomplished what the same medicine 
failed to do when used in a remoter way. 

Then there are certain troubles in defecation 


which are equally well relieved by the use of | i 


the suppositorium morphiz. An elderly lady 
had always two or three evacuations of the 
bowels in the early morning, the copiousness of 
which seemed to do no harm, nor was even 
objected to; but each act was followed by a 
sense of local uneasiness, which was not lost 
until after the middle of the day. A complete 
riddance of all suffering was brought about 
by the nightly introduction of a morphia sup- 
pository with soap. The suppository of tannic 
acid with soap may be tried Whenever opium is, 
from any cause, inadmissible. I have heard of 
the carbolic acid rouge A being employed to 
rectify an unaccountable offensiveness of flatus 
or of faces. 

A supreme of opium often removes some 
of the painful worries of hemorrhoids; and 
chloral has been lately used in the form of a 
suppository for alleviating the pain of abdomi- 





nal cancer. Any reflex channels which we 
can make use of for the alleviation of pain 
should never be neglected; for local nerves 
and nerve-centres are often the ready path by 
which remedies may choose to travel. When 
substances are slowly dissolved in one of the 
mucous tracts of the body, it is reasonable to 
suppose that some of the benefit must be felt 

roximately in neighboring organs and tissues, 

hus Sir Henry Thompson advises the addition 
of conium to opium, by enema or suppository, 
in cases of malignant disease of the prostate 
gland. Dr. Edis has lately given us an inter- 
esting paper on the capacity of the rectum to 
receive and absorb therapeutic substances. 
Ergot may be administered in this way for the 
control of hemorrhage. Dysmenorrhecea is re- 
lieved by a bolus containing half a grain of 
morphia and one-twentieth of a grain of atro- 
pia; and hardly anything (except hypodermic 
injection) alleviates the morning sickness of 
pregnancy better than an opiate suppository 
introduced the previous night. And motor ener- 
gies may be similarly quickened, as when con- 
stipation is overcome by a suppository contain- 
ing a grain of extract of belladonna. 


On Eserine in Chorea. 


In the Bulletin de Thérapeutique, for April 
15th, Dr. Bouchut, of the Hépital des Enfants 
Malades, terminates an elaborate essay on the 
employment of eserine, the active principle of 
the Calabar bean, with the following conclu- 
sions :— 

1. On summing up the results of four hundred 
and thirty-seven trials of eserine administered 
in moderate doses to children, we find that it 
acts on -the muscular contractility, which it 
diminishes, and on the contractility of the small 
vessels, which it increases. 2. Kserine or the 
sulphate of eserine may be administered either 
in Sypoteniaia injections or by the stomach, and 
should be employed fasting. 3. In the form of 
hypodermic injection it may be used in doses of 
from three to ve milligrammes. The action is 
more energetic in this mode, so that the dose 
should be one-half less than when given by the 
stomach. 4. The action of eserine lasts for two 
or three hours, by which time its effects are 
quite exhausted, so that the doses may be so re- 
peated that from fifteen to twenty milligrammes 
may be injected (in three or four times) during 
the day. 5. It manifests its effects on children 
in a few minutes, but more rapidly from injec- 
tion than by the stomach. 6. In doses of from 
three to five milligrammes these effects are 80 
constant that they have failed to be observed 
only in three children. 7. Generally, eseriné 
produces pallor, with contraction of the pulse, 
sometimes followed by diminution in frequency. 
Almost all the children treated by it manifest 
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uneasiness, loudly moan, and suffer from gas- 
tralgia, nausea, and the sputation of aqueous, 
glairy matters. Sometimes there has been bili- 
ous vomiting. The temperature has not been 
sensibly modified. By the doses indicated, 
neither colic nor diarrhoea has ever been in- 
duced. The pupil has been only quite excep- 
tionally affected. A considerable transpiration 
has been often observed on the face and body. 
Paresis of the diaphragm, and even its temporary 
paralysis, are the most serious and painful 
phenomena observed after the employment of 
an injection of five milligrammes. 8. When 
the effects of the eserine have become exhausted, 
the children resume their natural condition, and 
no consecutive effects are observed. 9. Eserine 
is not found in the urine when employed in the 
small doses mentioned. 10. Administered in 
cases of chorea, eserine arrests the movements 
during the continuance of its action, and gradu- 
ally modifies them during the intervals, so that 
the cure of the disease is effected in a mean 
period of time of ten days. These effects are 
more certain when it is administered by hypo- 
dermic injection than when given by the 
stomach. 11. During these researches, eserine 
has never produced trembling or convulsions ; 
and it is probable that these accidents are only 
— when it is given in large and poisonous 
oses. 


Hospital Treatment. 


From an account of the treatment in the 
Mercer’s Hospital, Dublin, in the Medical Press 
and Circular, we extract as follows : — 

Uleers.—Of chronic ulcers only seventeen 
cases were entered ; they included the varicose 
ulcer, the indolent ulcer, and a few forms of 
the syphilitic variety. 

The treatment adopted was to apply linseed- 
meal poultices, and when the sore was well 
cleaned, to touch it freely with nitrate of silver, 
and apply lint, dipped in a solution of bisul- 
phite of calcium. 

_The last case I had was one of syphilitic ori- 
gin. It was situated on the right forearm, and 
extended to the depth of half an inch, and 
measured six inches by four inches. The pa- 
tient stated that he got the primary sore five 
years before. The ulcer was cured, after some 
time, by the free use of caustic and lotia nigra, 
combined with anti-syphilitic remedies. 

Sprains.—As a rule, severe sprains were 
very rare of late. There were only sixty-five 
cases recorded, the majority of no particular 
importance. 

A few were serious enough, no doubt, being 
complicated with articular rheumatism, and in 
two or three with enormous effusion of blood 
into the cellular tissue round the joint. In 
these latter cases steps were taken to procure 
the absorption of the effused blood, the best 
lotions for the purpose being composed of ace- 
tate of lead, tincture of arnica, or muriate of 
ammonia, applied to the affected joint, perfect 
rest being enjoined at the same time. 
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Debility.—There were twenty-three cases 
entered as above. The greater number were 
women, of sixty years of age and upward, 
poorly clad, and wanting very many of the 
necessaries of life, suddenly taken ill in the 
streets, and were brought in by the police. 

These cases are much more fit for the union 
than the hospital, but still they cannot be sent 
away without having something done for them. 

In such a case the best thing to do would be 
to use ammonia, friction, warm whisky, and to 
give some aromatic spirits of ammonia and 
chloric ether {twenty drops of each). 

Croup.—Of this very fatal affection only 
three cases came under my observation. 

The first was a child, four years of age, and 
was quite healthy in every other respect. The 
mother stated that she “ noticed the child get- 
ting ill” about six hours previous to admission. 
The patient was placed in a warm bed, and 
given « mixture, composed of equal parts of 
tincture of squills and vinum ipecac., a tea- 
spoonful every five or ten minutes, till it vom- 
ited. At this stage the mother interfered, and 

ersisted in taking her out. I was informed 
the child died next morning. 

The second case, being neglected, was a per- 
fectly hopeless one, the child dying in about 
ten hours after admission. 

The third and last case occurred in a child 
aged three, who was admitted suffering from 
an attack of croup of about four hours’ stand- 
ing. The child was at once put into a hot bath, 
given one grain of calomel in a glass of water, 
and ordered a mixture containing equal parts 
of syrup of squills and hippo wine, a teaspoon- 
ful being given every five minutes till it 
vomited. 


Oleate of Mercury. 


The Doctor says :—It seems that the oleate of 
mercury is at present employed greatly in the 
syphilitic wards of the Vienna General Hospital, 
in accordance with the rules laid down by Pro- 
fessor Sigmund. Fifty-one patients affected 
with syphilitic skin were subjected to this form 
of inunction. From fifteen to thirty grains 
were rubbed in daily by each patient. In most 
of the cases this treatment was commenced im- 
mediately the eruption came out, without any 
previous medication. In seven cases some form 
of iodine had been given in addition to the in- 
unction. Thirty-seven of the fifty-one eases 
were affected with syphilitic erythema in one or 
other of its several forms, and the remaining 
cases were those of papular eruptions. 

In the fresh forms of the erythematous skin 
diseases, the average number of inunctions ne- 
cessary to the cure was eighteen, the eruption 
disappearing, it is said, about the twenty-first 
day after the commencement of the treatment ; 
the induration at the seat of the sore, &s a rule, 
being seen a week later in the cases previously 
subjected to a course of iodine ; still more rapid 
was the cure when mercury had been used pre- 
viously. Dr. Vajda maintains that the oleate of 
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mercury is a more efficient preparation than the 
mercurial ointment, the general effect of the 
remedy often showing itself with great rapidity. 
Stomatitis was never observed, nor did this 
treatment give rise to eczema, and only twice to 
erythema. Among the fifty-one cases treated by 
Dr. Vajda, as above set forth, only three re- 
turned subsequently with a renewed attack of 
the old disease, in the form of mucous patches. 

The oleate of mercury seems to penetrate the 
skin more readily than mercurial ointment, the 
time occupied for introducing equivalent quan- 
tities of each being as one to four. To testify 
that the effect corresponded with the rapidity of 
introduction, Dr. Vajda procured some fresh, 
clear lymph, and added to it a little oleate of 
mercury. In a short time he was able to show. 
in the still, clear, supernatant stratum of the 
lymph the presence of mercury, a fact which 
indicates the rapid transformation of the oleate 
into an albuminate of mercury. 


Sodium Sulpho-Carbolate in Scarlatina. 


In the Medical Times and Gazette Dr. D. J. 
Brakenridge says :— 

So marked an influence did this remedy seem 
to exert on the actual disease, and so well was 
it tolerated in full doses, and for a considerable 
period, by all my patients, oldand young, without 
exception, that I determined, some time ago, 
whenever I met with the disease in my private 
practice, to give the sodium sulpho-carbolate to 
all individuals exposed to the infection who were 
otected by a previous atiack. For I ar- 
if by internal disinfectants we can destroy 


not 

gued, 
or inhibit fever-germs after they have multi- 
plied indefinitely, and produced their pathologi- 
cal effects within the body, may we not reason- 


ably hope that, by previously disinfecting the 
tissues of the body, the germs which first find 
their way into them will be much more easily 
destroyed or a go ? I therefore hoped thus 
to be able either to modify or prevent attacks of 
infectious disease. 

Tobe able so to control the activity of the 
disease-germs on their entrance into the body, 
that the resulting attack should with certainty 
be rendered mild and safe, instead of severe 
and dangerous, and the patient thus be protected 
against a future attack, appeared to me the 
more desirable end to be aimed at. For to pre- 
vent the attack altogether, however desirable 
this might be at the time, would be to leave the 
individual still liable to the disease. The re- 
sults which I have up till now actually obtained 
have exceeded my utmost anticipations, and re- 
quire, I am fully aware, to be recorded and re- 
ceived with due caution. 

Ihave administered the sulpho-carbolate of 
sodium for the above purpose in doses varying, 
aes to age, from five to thirty grains 
three or four times a day, and sometimes, when 
well borne, more frequently, to those exposed to 
the poisons of scarlet fever, diphtheria, and 
measles. It was given in seven families, to 
twenty-two individuals exposed to the poison of 
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scarlet fever; in three families, to fifteen indi- 
viduals exposed to the poison of diphtheria; 
and in three families, to eight persons exposed 
to the poison of measles. The diseases have 
notin asingle instance extended beyond the 
individuals first affected. In the cases of scar- 
let fever, the patients, as well as those expossd 
to infection, were treated with full doses of the 
sulpho-carbolate ; and in this way the infection 
may have been lessened. ‘The cases of diphtheria 
and measles were treated on ordinary princi- 
ples, and the absence of any spread of the dis- 
eases in these instances must be attributed 
either to accident or to the protection afforded 
by the sulpho-carbolate. 


Coloring Ingredients of the Urine. 


Dr. Bogomoloff, says the Lancet, has recently 
ublished an essay, in which he states that, in 
is opinion, all the various substances which, 

when treated with mineral acids, give yellow or 
red colored compounds, which dichroize into 
green, have an absorption stria between 6 and 
F, present the spectral peculiarities of urobilin, 
md are consequently identical with it. Urobilin 
is best obtained from urine of a pale-yellow or 
bright-yellow color. As the color of the urine 
becomes more reddish-yellow, other coloring 
compounds are obtained, of red, indigo-blue, 
emerald-green, and other tints. Pathological 
urine presents many different shades of color. 
The higher the temperature of the body, the 
more urobilin is formed, whilst other coloring 
matters almost disappear. He describes the 
character of the coloring matter of the urine in 
cholera and in certain diseases of the liver, and 
adduces reasons for holding that the biliary 
acids play an important part in the formation 
of the normal and pathological urinary colorin 

matters. He shows, further, that injections 0 

the biliary acids into the blood are followed by 

phenomena similar to those which occur in dis- 
ease; whilst the injection of biliary colorin 
matter and of blood coloring matter are follow 
only by negative results. Lastly, he finds that 
injection of indican solution produces the same 
results as the injection of the biliary acids— 
namely, increase of the indigo-blue coloring 
matter of the urine. 


On Ligating a Main Artery to Arrest Acute In- 
flammation. 


Mr. Maunder, in a lecture on this subject, re- 
ported in the Lancet, gives the following :— 

There is thus accumulated a fair amount of 
experience to show that the principle of with- 
holding blood from an inflamed structure, under 
certain conditions, is immediately beneficial. 
As to the means to this end, let them be as 
innocent as may be consistent with success. I 
would not, for @ moment, insist on the appli- 
cation of a ligature in all cases where the prin- 
ciple is to be tried, provided that a simpler 
method will suffice, whether by compression 
with a tourniquet, by acupressure needle, or by 
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hand. But it must not be forgotten that it is 
one thing to suggest a mode of treatment, and 
another thing to carry it out efficiently. The 
ligature once applied, all anxiety as regards the 
passage of blood ceases; but less decided meas- 
ures, above mentioned, require such care and 
attention to details as can rarely be given. 
Having witnessed the value of the principle, I 
do not hesitate to urge upon the profession a 
trial of it when practicable. It may appear 
strange that I have not tied an artery oftener, 
for inflammation; but I did not wish to ride 
my hobby to death, nor to bring the principle 
into discredit. 


FACTS AND CONCLUSIONS. 


That ligature of the superficial femoral artery 
has arrested acute inflammation consequent on 
wound of the knee-joint. 

_That ligature of a main artery will quickly 
diminish profuse suppuration, and prevent 
death by exhaustion. 

That, while it arrests profuse suppuration, it 
will, by allowing the patient to gain strength, 
afford an opportunity fur amputation at a future 
time. 

That gangrene and secondary hemorrhage, as 
the result of ligature, should not be anticipated 
in the healthy subject. 

That the dread of these has arisen from our 
knowledge of the consequences of the ligature 
in instances of known diseased vessels— 
aneurism, for example. 

That a slough on the heel, caused by the 
pressure of a splint, was quickly detached, and 
the wound soon closed, although the superficial 
femoral had been tied a few days previously. 

That symptoms of inflamed tons (“ starting 
pains”’) quickly disappeared. 

That the arterial tension of the rest of the 
sea will be increased beneficially by the liga- 
ure, 

_Such are the conclusions at which I have ar- 
rived, from a review of the above subject; but, 
seeing that this operation originated in America 
long before I was born, while I thought it had 
been first suggested by me in 1866, 1 may well 
say, “ there is nothing new under the sun.” 


Statistics of a Scarlatinal Epidemic. 


We quote the following notes of an epidemic 
which occurred in the Mater Misericordiz Hospi- 
tal, Dublin, last year, as an example of what in- 
sufficient and even wrong treatment results in. 
It is from the Dublin Medical Journal, July 1st. 

_The cases were classified under three heads, 
VIX :— 

1. “ Mild,” in which the eruption was florid, 
the throat but slightly engaged, and no com- 
plication existed. 

_2. “ Severe,” or those in which the fever was 
high, and accompanied by a copious and florid 
eruption of a somewhat miliary character, 
diffuse inflammation and ulceration of the ton- 
sils and fauces, delirium, and diarrheea. 

3. “ Malignant,” or cases in which the erup- 
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tion was mags | and imperfect, the surface in 
some degree livid, the temperature low. the 
throat in a sloughy condition, and in which, 
moreover, diarrhcea, vomiting, suppression of 
urine, and coma, were exhibited. 

The total of cases was 105, viz., ‘* Mild,” 73; 
“Severe,” 24; * Malignant,” 8. 

The “‘ Mild” cases, of which, in twenty-four 
instances, the patients were over four and under 
ten years old, and in forty-nine, over ten years, 
all recovered. 

The “Severe” cases yielded a mortality of 
fifteen out of twenty-four; of the fatal cases 
four were under ten years, and eleven over that 


e. 

The ‘‘ Malignant’’ cases amounted to eight, 
viz., three under ten years, and five over ten 
years. All these were fatal. 

No case was presented under four years of 


e. 

*e The treatment adopted in the “ Mild” cases 
consisted in the administration of the chlorate 
of potash with dilute hydrochloric acid (five to 
ten grains of the former, and five to ten minims 
of the latter, with syrup and water, every 
third hour); astringent gargles, compound 
powder of chalk as demanded by the state of 
the bowels, and fifteen to twenty grains of the 
bromide of potassium at night. The average 
period of illness was twelve days. 

In the “ Severe” cases the same treatment 
was pursued, with the addition of the free ap- 
plication of the glycerine of carbolic or of tan- 
nic acid to the fauces, and of poultices to the 
neck. Average duration of illness twenty days. 

The ‘‘ Malignant” cases were treated chiefly 
with diffusible and alcoholic stimulants; the 
average duration of illness was twenty-six 
hours. . 


Treatment of Neuralgia. 


The Practitioner gives asketch from Dr. Von 
Pitha on this subject : — 

V. Pitha himself has suffered for two years 
from the most severe neuralgia, in consequence 
of an accidental wound in an operation, and 
his account of his own case contains man 
points of interest. In particular he dwells 
upon the vagaries of the imagination in this af- 
fection, and states that he was perfectly con- 
vinced he-had a stone in the bladder, the irrita- 
tion of the projecting spicule as well as the 
blows of the stone against the mucous lining of 
the viscus being distinctly felt; and he was 
only satisfied of the incorrectness of his opinion 
after the bladder had been carefully searched 
with a sound. From that moment all the sen- 
sations vanished. From observations on him- 
self and others, he believes the subcutaneous 
injection of morphia to be the most satisfactory 
mode of administering it, since it operates 
quickly, and the narcosis is slight compared 
with the great diminution of pain that is ef- 
fected ; moreover, it may be frequently repeated 
without injurious effects. The smallest effective 
doses should be commenced with, and these 
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should only be increased when absolutely requi- 
site. He gives a caution against employing 
morphia in those who have disease of the heart, 
as it sometimes produces in them deadly pallor, 
cold sweats, etc. When the toxic influence of 
morphia is manifested, he recommends energetic 
walking in the open air, washing of the skin 
with vinegar, clysters of strong coffee, and, in 
extreme cases, artificial respiration. As a 
remedy preventing the unpleasant after-effects 
of morphia on the stomach and intestinal canal, 
V. Pitha recommends hydrochlorate of quinine, 
or a minute proportion (100th of a grain) of 
atropin may be added to the injection fluid. 


The Dangers of Operating upon Habitual Drinkers. 


Sir James Paget, in his recently published 
Clinical Lectures, says (pp. 14 and 15):—‘* One 
does, indeed, sometimes meet with habitual 
drunkards who pass safely through the perils of 
great operations ; but these are rare exceptions 
to the rule, according to which one may reckon 
that the risks of all operations increase with the 
increasing degrees of habitual intemperance. I 
think you will find that a habit of slight intem- 
perance is much worse than occasional great 
excesses ; that regular soaking is worse than ir- 
regular carousing; probably because of the 
steady impairment of the blood and of all the 
textures to which the soaking leads. Of course 
you will keep your hands off notorious drunk- 
ards, unless you are driven by the stress of a 
strangulated hernia, or a stopped windpipe, or 
something leaving you as little choice as these 
do. But you must be on your guard to detect a 
good deal of drunkenness of the soaking kind, 
which is not notorious and not confessed. Be 
rather afraid of operating on those, of whatever 
class, who think they need stimulants before 
they work ; who cannot dine till after wine and 
bitters; who always have sherry on the side- 
board ; or who are always sipping brandy and 
water; or are rather proud that, because they 
can eat so little, they must often take some wine. 
Many people who pass for highly respectable, 
and who mean no harm, are thus daily damag- 
ing their health, and making themselves unfit 
to bear any of the storms of life.” 


Inoculation of Varicella. 


Professor Steiner, of Prague reports, in the 
Wiener Med. Woch., of April 17th, the results 
of ten inoculations which he has performed. 
He terminates his paper with the following 
conclusions :—1. The contents of the varicella 
pustule are devidedly inoculable, as of ten in- 
oculations eight were successful and only two 
negative. 2. As the result of inoculation, vari- 
cella always gives rise to varicella, and never 
tovariola. 3. The incubation period in all the 
successful cases extended to eight days. 4. In 
“four of the cases the condition of the children 
remained quite unaltered during the incuba- 
tion period, the eruption appearing suddenly, 
without any preliminary symptoms. 5. In the 
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other four there was a marked prodromic stage, 
which lasted four days, and was marked by in- 
crease of temperature and pulse, evening ex- 
acerbations, restless sleep, heaviness, and loss 
of appetite, with redness of the mouth and 
fauces. 6. The increased temperature, when 
present, diminished on the appearance of the 
eruption. 7. The fever usually disappeared 
rapidly and completely, intercurrent increase of 
temperature occurring only rarely on the ap- 
pearance of fresh vesicles. 8. Vaccination 
exerted no influence on the form of the erup- 
tion. Of the eight children, five had been and 
three had not been vaccinated. 9. Varicella does 
not protect from variola, for a child, fourteen 
days after varicella, died of confluent variola. 


On Pneumonitis. 


Dr. Henry Gibbons, Sr., of San Francisco, 
remarks, in the Pacific Medical and Surgical 
Journal :— ; ” 

Blisters partake of the popular odium which 
has been engendered by medical schismatics 
against what is styled the “old school” prac- 
tice. It is not often necessary to retain a blister 
so long as to produce full vesication, which 
may be followed by painful ulceration. There 
is another method to which I am in the practice 
of resorting with eminent benefit in the form- 
ing and early stages of pneumonitis, and also in 
pleuritic and intercostal — Apply a large 
blister, five by six or eight inches, and cover it 
with a soft poultice, or with wet flannel and 
oiled silk. Keep it in place not longer than 
two or three hours; then remove it and continue 
the poultice or flannel. A few scattered patches 
of vesication may ensue, or only a diffused 
inflammation ; but in twenty-four hours these 
will have vanished, and a second application of 
the blister may be made. This method is 
applicable to a wide range of cases. I always 
employ the old-fashioned emplastrum cantha- 
ridis in preference to other vesicatories. _ 

I will conclude by repeating the general idea 
that the attempt to establish a form of treat- 
ment for pneumonitis is sheer quackery ; that 
few diseases require a wider range of medical 
measures ; that each case stands by itself as an 
object of discriminating judgment; that the 
several stages demand different and even oppo- 
site treatment, and that the patient is to be 
treated, rather than the malady. 


Dangers of Foul Water. 


In a lecture on sanitary matters, in London, 
Dr. de Chaumont said that his experience of water 
contaminated with organic matter and albumi- 
noid ammonia coincides with that of almost every 
other observer, that in all epidemic visitations 
of enteric fever, diarrhoea, etc., the water is the 
chief element in the propagation of filth-dis- 
ease; that houses which have unguarded 
drainage communications with cesspools or 
sewers may receive through such communication 
the same filth-infection as if the excrementi- 
tious matter stood rotting within their walls; 
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and that public or private reservoirs or water 
conduits, giving accidental admission to filth, 
will carry the infection of the filth whithersoever 
their outflow reaches. Numerous conclusive 
illustrations of this truism were given, and 
which the lecturer had fairly traced out to their 
source. Since it is seen to be impossible for 
the masses of our overgrown population to deal 
effectually with a polluted water supply, it 
clearly becomes the duty of the State to deal 
effectually with the danger; and it is for Parlia- 
ment to say that one of the most important ele- 
ments of life shall be supplied, in a wholesome 
state and in proper quantity, to every household. 


REVIEWS AND Book NOTICEs. 


BOOK NOTICES. 


Two Thousand Years After Or, a Talk in a Ceme- 
tery. By John Darby, author of “‘ Odd Hours 
of a Physician,” etc. Philadelphia, Claxton, 


Remsen and Haffelfinger. 8vo, pp. 106. 


Price $1. 


The above volume, though not on a medical 
subject, is by a physician, and an eminent one, 
and treats of a topic in which all are interested, 
to wit, the grounds of a belief in a God and a 
life hereafter. Socrates and his friends are sup- 
posed to reassemble two thousand years after 
the cup of ‘hemlock, and to renew their discus- 
sion in the light of modern science. The argu- 
ment is divided into three stadia, the one gen- 
eral, the second on the soul, the last on man. 

The position of the author is that certain 
men—not all, but those so gifted—possess a 
“seventh sense,” as he styles it, by which they 
are enabled to come at the knowledge of God, 
and through the cultivation of which they reach 
a share in the very nature and immortal life of 
God. That in this identification the personality 
of the man certainly disappears, is denied, on 
the ground that the conception of the oneness of 
God does not conflict with the conception of 
severalty in him, just as the sea, though one, is 
ruffed by a million waves, each an individual 
oe. Mind, reason and intelligence the author 
speaks of as brain functions, and, therefore, 
perishable as the organ which yields them. 
The durable resides in the “seventh sense,”’ 
which he speaks of, and which he calls ‘‘ appre- 
hension.”’ 

The view thus presented is, in its outlines, a 
familiar one, the principal novelty being the as- 
sumption of a special faculty by which man 
learns of God. We are obliged to add that this, 


Reviews and Book Notices. 





213 


too, is the weakest part of the argument. There 
is a law of reasoning, well recognized in both 
physics and metaphysics, known as the Law of 
Parcimony, which, in the words of Sir William 
Hamilton, “ forbids the multiplication of princi- 
ples, powers, entities or causes; above all, the 
postulation of an unknown force where a known 
power or a known impotence can account for 
the effect’ (Lectures on Metaphysics, Lect. 
xxxix). Auguste Comte calls it “le principe, 
vraiment fondamental, qui partout prescrit de 
former I’hypothése la plus simple que comporte 
l'ensemble des documents & représenter.” (Sys- 


.teme de Politique Positive, iv, p. 174). Now the 


psychology of man and other animals abund- 
antly shows that the feelings of religion and the 
knowledge of God are products of mind in its 
known and familiar actions. Sir John Lubbock 
claims to have found traces of religion among 
ants, and Darwin has pointed out a similitude 
of it in dogs. Itis derived, through the cate- 
gory of causality, under simple laws, and the 
assumption of a special sense for it is singularly 
needless. The author acknowledges (p. 84) 
that the ‘apprehension”’ teaches nothing but 
negatives, and it is this persistency in assign- 
ing fixed value to negatives or privatives that 
has been the bane of metaphysics, and is the 
fatal error in all ontologies. How crazy would 
the mathematician be thought who would try to 
assign a value to j/—1,a familiar formula in 
trigonometry? Not less insensate is the en- 
deavor to make an incomprehensible the subject 
of sane writing. 

One point in the work we must unqualifiedly 
condemn ; that is, the statement of the relative 
character of good and evil. Our author is 
clearly of Emerson’s opinion, that “ bad is good 
in the making.” He says “nothing is wrong 
in itself.’ This is a most mischievous doctrine, 
and just as superficial as it is mischievous. 
Any careful reading of the laws of mind estab- 
lishes beyond question the absolute character of 
the abstractly true, and its total contrast to the 
untrue. We might as well speak, in physics, of 
a union between the zenith and the nadir, as, in 
thought, of the really untrue turning, by some 
metamorphosis, into the true. 

We had marked for comment some other pas- 
sages in the book, but our space is exhausted. 
As an honest, though we believe a mistaken, at- 
tempt to solve the riddle of existence, we com- ~ 
mend it to the large class who love to read on 
these subjects. 
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THE CONTRACT SYSTEM, AND THE SELECTION 
OF UNION PHYSICIANS. 

In England, and in many of the large cities of 
this country, the various Union and Mutual Bene- 
fit societies are accustomed to employ physicians 
at so much a year, toattend the families of all 
members. The latter thus obtain professional 
attendance at much below regular rates, and 
there are always plenty of doctors who will 
accept the charge, even if the fees they derive 
do not average over fifteen or twenty cents a 
visit. Another plan is, instead of thus ‘“‘lump- 
ing the job,” the society agrees to employ 
one M. D. as the regular attendant of all mem- 
bers, in consideration of which he is to charge 
an unusually low figure all around. In one 
instance we heard this fee was to be 25 cents, 
in another 12} cents each visit! This is cheap, 
dirt cheap, but possibly up to the quality of the 
attendance. 

It becomes a serious question how far such 
schemes are consistent with the real interests, 





[Vol. xxxiii 


not of the profession merely, but chiefly of the 
patients. As those who bid for these positions 
will offer their services directly in proportion 
to their inability to obtain family practice and 
better paying patients, the worst doctors will 
usually get the job. 

Our attention has been called to the subject 
lately, by an occurrence in New Orleans. The 
Firemen’s Charitable Association had employed 
Dr. Josern Hotz, at a salary of $750 a year, to 
attend its members. At the request of the New 
Orleans Medical Protective Association, he dis- 
cussed and condemned the system of Union 
services, for which, we understand, the Fire- 
men dismissed him. His words, however, were 
strong and pertinent, and they deserve to be 
placed as a warning before the profession 
generally. He says, in a statement published in 
the New Orleans Picayune, July 15— 

Why was I so forward in speaking on this 
question? In my address I distinctly stated 
that I had been delegated to do this work by 
the physicians holding offices in the service of 
societies and associations throughout the city. 
Holding the largest of these positions, it seemed 
to these gentlemen befitting that I should repre- 
sent them in urging this reform. Without hesi- 
tation I accepted the task, and have labored in 
our cause with my utmost zeal, and will only 
cease with the end of this pernicious practice, 
pronounced upon by the great and the good in 
our profession, by all the medical men, of every 
creed, who are personally entitled to the 
respect and confidence of their fellow citizens, 
declared by them as immediately tending 
towards the demoralization and degradation of 
our profession. 

I have said that in the approaching annual 
elections of these societies and associations we 


find ourselves forced to play in the role of petty, 


bar-room politicians, if we hope to win or hold 
again our positions. 

This remark is either true or it is false. It is 
palpably true that if we ignored society prac- 
tice by contract, physicians would never be ar- 
rayed against each other in an anxious struggle 
for an office. Whether political or not, the 
office seeker is the natural and deadly enemy of 
every other seeker for the same office. He 
knows but one law, to vanquish and to destroy, 
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as far as he is able, his adversary. Every 
means to this end is, to him, the means which 
justifies the end.. 

Physicians having established in this city the 
system of society contract practice, this has 
forced upon those entering into practice the ne- 
cessity of obtaining an office, simply because 
the beginner could find little or no business 
outside of these organizations. It becomes to 
him a professional necessity to get the patron- 
age of a society or association. In doing so he 
finds himself confronted by several others seek- 
ing the same position. Only one can have it, 
What is the result? Electioneering, in any 
and every way that may directly or indirectly 
help his cause. Driven, by this vice in our pro- 
fession, to face the issue, he turns ‘office seeker 
with the facile grace of a gymnast. He throws 
his whole soul into the business, and stands, it 
may be, even among his adversaries, nonpareil 
as a semi-political bar-room doctor. Bravo for 
his pluck! He faces his necessity like a hero! 
Yet he feels the professional disgrace; and de- 
termines, when the time shall come, to proclaim 
it. 

This contract practice, both in its principle 
and in its application, is wrong on both sides. 
The most sacred right of a man, rich or poor, 
is the right to determine who shall cross the 
threshold of his home, and, above all, into 
whose hands he shall surrender the health, the 
lives, and, it may be, even the honor of his 
family. 

This is well put, and is, it seems to us, indis- 
putably true. The contract practice, like re- 
ceiving so much a year for a family, has ten- 
dengies really injurious, both to physician and 
patient. : 

The demands of charitable associations, on 
the other hand, should be met in a fair spirit. 
They have a right to be heard, and if the regu- 


lar profession will not meet them by a proper 


and equitable arrangement, the irregulars will 
rake them in. We would suggest that a general 
effort be made to induce the officers of Unions 
to apply directly to the local medical societies 
for their physicians; and then that the choice 
be decided, first by the elimination of those 
who do not want the place, and then, by lot, 
among applicants for it. 


Notes and Comments 
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NoTEs AND CoMMENTS. 
The Use of Inunction. 

Dr. Fisher, in the New York Medical Record, 
insists upon the value of this measure applied 
for other than mere local purposes. It should 
be preceded by a warm bath, after which the 
patient should be clothed in a loose flannel 
wrapper, long enough to cover the feet and pre- 
serve the bedclothes from soiling. The oil, 
slightly warmed, should then be liberally ap- 
plied by the bare hand of the attendant over 
the entire body and limbs.. The first result is 
the production of a general sense of comfort, 
any nervous irritation that may have been pres- 
ent undergoing diminution. A gentle perspi- 
ration soon shows itself, sometimes accompanied 
by an erythematous eruption, which is, how- 
ever, but slight and temporary. The general 
conclusions of the paper are, 1. That inunction 
is a valuable method of introducing nutritive 
material into the body. 2. The vegetable oils 
are better suited for inunction than the animal 
oils or fats. 3. Inunction is chiefly useful in 
diseases and derangements in which wasting is 
a marked symptom, and it is especially bene- 
ficial in scrofula, syphilis, and rickets. It is 
serviceable in nervous affections; in conva- 
lescence from acute disease; in many chronic 
diseases, especially those of the chest and abdo- 
men, and in children. 


‘ 


The Value of Pepsin. 

In a review of Stille’s “Therapeutics and 
Materia Medica,” the Lancet observes :—We 
are surprised to find that pepsine is omitted 
from the present edition, being dismissed from 
the materia medica with the note that ‘‘ experi- 
ence has shown that the notions entertained for 
a time of its virtues were illusory, and as the 
history of this preparation has furnished a 
fresh demonstration that a priori conclusions on 
therapeutics are generally valueless, any ac- 
count of its preparations and uses appears su- 
perfluous.”” As far as we are aware, there are 
no published facts which afford sufficient ground 
for such an abrupt dismissal of an agent still in 
wide use. That carefully prepared pepsine 
possesses the alleged property of dissolving al- 
bumen is unquestionable, resting upon ample 
evidence. There can be no doubt that the best 
specimens of commercial pepsine, prepared 
both in Germany and this country, possess the 
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same property. In the opinion of many of the 
physicians of largest experience in this country, 
good pepsine is of considerable value in the 
treatment of gastric troubles, at least, if we are 
to judge from the fact that it is still frequently 
prescribed. Many pepsine preparations are 
quite inert, both those prepared in this country 
and in America, but this is hardly sufficient 
ground for wholly condemning it. 


The Contagious Diseases Acts. 

These Acts continue to be much discussed in 
England. The Lancet remarks :— 

The object of the promoters of this legisla- 
tion was not to provide immunity for their own 
sex at the cost of the other, as alleged by some, 
but to eradicate, as far as possible, a contagious 
disease of the gravest character, which is con- 
stantly transmitted from parent to offspring, by 
removing those affected with it from the oppor- 
tunity of propagating their disorder, and to in- 
duce the moral and social improvement of a 
numerous and degraded class. It is a very re- 
markable fact, which should never be lost sight 
of, that the opposition to these Acts has not 
come from places where they have been in 
operation, but from places where the inhabi- 
tants have had no practical acquaintance with 
their working. As regards the physical re- 
sults, the evidence obtained from statistical 
data leaves no room for doubt that the amount 
of disease has been lessened in stations under 
the Acts, and the character of it favorably 
altered. 


The Pathology of Diphtheria. 

Professor Henoch, of Berlin, says, in a recent 
lecture, that “the diphtheritic process has been 
anatomically distinguished from croup by the 
peculiarity that the mucous membrane becomes 
infiltrated with the secreted matters, while in 
croup there is a deposition of a free membrane 
on the surface of the mucous membrane. There 
is, in fact, a primary fibrinous croup, which has 
. nothing in common with diphtheria as an in- 
fectious disease. Towards establishing the 
proof that a primary croup may exist, and 
which not uncommonly follows and is the 
sequence of a catarrh of the larynx, becoming, 
in fact, plastic croup, take the following case of 
measles :—A boy, suffering from measles, was 
admitted into the Charité, with laryngeal 
catarrh strongly developed, and yet there was 
nothing to be seen in the throat beyond simple 
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angina. The hoarseness, however, continued 
for some days, even after the diminution of 
fever. After four days’ duration the tempera- 
ture rose, and in a few hours croup was de- 
veloped, for which tracheotomy was performed. 
From the aperture in the trachea a long plastic 
tube of membrane was drawn out. The canula 
was retained for ten days, and the child re 
covered. Such cases prove that true croup 
may be developed from a catarrh; but it must 
be confessed that at the present time cases of 
true croup, compared with those of infectious 
diphtheria, are of rare occurrence.” 


The Cause of Delirium. 

Dr. E. L. Fox, in a late work on nervous 
pathology, says :—My own belief is, that, in all 
cases, delirium is an expression of functional 
inactivity, or perverted activity, accompanied 
or caused by deficient blood supply ; in anemia, 
from deficient circulation ; in toxzemia, from the 
circulation of the blood, part of which, at least, 
is unfit for functional purposes, and therefore 
useless ; in hypersemia, because, from the very 
pressure upon the vessels the due interchange 
between tissues and nutritive material is ren- 
dered abnormally difficult. It stands to reason, 
therefore, that, except in the latter condition, 
the post-mortem appearances will be few. 


The Ideal Medical Journal. 

When the Alumni of the Medical Depart- 
ment of the University of Pennsylvania met, 
this year, the Address was delivered by Dr. 
Cornelius G. Comegys, of Cincinnati. It has 
since been republished in pamphlet form (pp.79), 
with the proceedings of the meeting. The 
address is a clever one, well suited to the ocea- 
One passage in it we shall quote. After 
making the just observation in regard to 
medical journalism, that “ no one is adequate to 
its development who is, withal, a general practi- 
tioner,” he gives his ideal of a medical periodi- 
cal, to wit: A weekly journal, so capacious a8 
to be encyclopedic in character, in which could 
be found, at least, a condensed view of the pro- 
ceedings of distinguished medical societies in 
this country and in Europe ; hospital reports ; 
notices and thorough criticism of new books; 
the republication of important lectures and 
papers of eminent men, at home and abroad ; & 
receptacle, also, of original home articles; the 
collection of the medical news of all of our 





large cities ; the careful record of new reme- 
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dies and special practice, and the notation of 
the progress of cognate sciences. Thus the 
busy, general practitioner would find himself 
possessed, in one journal, of the fresh ad- 
vanced movements in every department of his 
profession, and might become familiar with the 
names and work of the leading writers and 
teachers everywhere. 

The essence of an ideal is that it can never 
be realized. But so far as it may be, our en- 
deavors have been, in the management of the 
Reporter, in the identical directions pointed 
out by Professor Comegys. 


On Diabetes. 


The second edition of Professor Seegen’s 
valuable work On Diabetes contains a résumé 
of his views, the chief points of which are these. 
Healthy urine contains no sugar. All sugar in 
the urine, excepting its mere momentary pre- 
sence from a passing cause, is an expression of 
a morbid process in the organism: one cannot 
distinguish, in its origin or its results, between 
diabetes mellitus as a disease and as a harmless 
increase of a physiological process. The sugar 
excretion is the result of an anomalous conver- 
sion of the liver-glycogen into sugar; a direct 
excretion of the food-sugar does not take place. 
There are two forms of diabetes: one, in which 
only the glycogen formed out of the carbohy- 
drates is converted into sugar; the other, in 
which the glycogen originating in the albumi- 
nates is also changed into sugar. A morbid 
condition of the central nervous system is in 
most cases to be traced as the cause of this 
anomalous process. Whatever the origin, the 
excretion of sugar is the cause alone of all the 
characteristic symptoms. ‘There exists an inti- 
mate connection between excessive fat-forma- 
tion and sugar-secretion. Corpulence, especially 
in the young, is often a forerunner of diabetes. 
The symptoms of diabetes fall into two groups: 
one occasioned by the presence of sugar in the 
blood ; the other the result of defective nourish- 
ment. A hereditary disposition is by no means 
infrequent. The course of the disease is most 
favorable when there still exists some tolerance 
of amylaceous food: the second form runs much 
more quickly to a fatal termination. Cure of 
diabetes, so that starchy food may be freely 
eaten, is not observed. The prognosis depends 
on the form of the disease, the age of the pa- 
tient, the power of living on a flesh diet, and 
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the temperament. In the treatment of diabetes, 
the regulation of the diet is of first and primest 
importance. Among remedies, alkalies and al- 
kaline mineral waters have proved themselves 
the best. The use of Carlsbad water has always 
a favorable influence on the symptoms of dia- 
betes; the amount and the duration of the in- 
fluence varies with the severity of the disease. 
Opium and its preparations have, among all 
known means, the most decisive influence on 
the excretion of sugar; but the duration of the 
action is only exceptionally an enduring one. 


The Influence of Chloroform on Ferments. 

Some important observations have recently 
been made by M. Muntz, on the effect on various 
ferments of the addition to them of chloroform. 
He finds that its effect is very different on the 
two classes of ferments which have been distin- 
guished by Dumas as chemical and physiologi- 
cal ferments. On the former, which consists of 
a nitrogenized but unorganized material, it has 
no effect; on the latter, those in which the fer- 
mentation is the concomitant, if not the result, 
of a process of growth in vital organisms, 
chloroform has the effect of arresting the fer- 
mentation at once. Milk, to which a small 
quantity of chloroform had been added, re- 
mained for four months without becoming cur- 
dled, and no organism appeared in it; fresh 
urine, under the same conditions, remained for 
two months, at a temperature of 25° to 30° C., 
without undergoing ammoniacal fermentation 
or yielding organisms ; the result was the same 
with flesh, gelatine, and starch. The alcoholic 
fermentation of sugar in contact with yeast was 
completely arrested by the presence of chloro- 
form. 


Forci-pressure. 

Prof. Verneuil, of Paris, for hemostasis, is 
still strongly advising forci-pressure, which, as 
the Professor mentions, was first practiced by 
Desault, in 1790. It chiefly consists in the ap- 
plication of forceps with continuous pressure, 
which may be kept up from twenty-four to 
forty-eight hours without inconveniencing the 
patient. The instrument has even been known 
to remain until it became spontaneously de- 
tached. The blades may be smooth or toothed, 
the latter acting more quickly, and, in most 
cases, successfully. M. Verneuil is convinced 
that this practice, so long neglected, will not 
again be so unaccountably abandoned. 
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Therapeutical Notes. 
ARSENIATE OF IRON IN PURPURA. 


In the Lancet, Dr. Porteous gave arseniate of 
iron, with nutritious diet, in an obstinate case 
of purpura in a child of seven. In the course 
of five days the marks began to fade, the sores 
at the angles of the mouth healed up, no more 
blood was either vomited or passed at stool, and 
in a fortnight no traces of the disease were 
seen. The appetite also returned. 


* CROTON-CHLORAL HYDRATE IN NEURALGIA. 

Dr. Spender, in the British Medical Journal, 
says :—The power of this medicine over neural- 
gia seems so unquestionable, that Iam confident 
it will soon occupy a leading place among our 
antidotes to pain. There are certain cases of 
what Dr. B. W. Richardson calls ‘ neuralgic 
fever,” i. ¢., general neuralgia with some 
pyrexia, which are completely controlled and 
ultimately cured by a combination of quinine 
and croton-chloral. In an instance of this sort 
very lately under my care, a maiden female, 
aged 49, I gave a grain of quinine in solution 
with three grains of croton-choral, in a pill, 
every two hours during the daytime ; and, when 
the desired success was obtained, the medicines 
were gradually left off. Moreover, there is 
this good point about chroton-chloral, that, even 
if it fail to produce any benefit, it never seems 
todo any harm. 


THE BROMHYDRATE OF QUININE. 

Professor Gubler states that he has frequently 
employed this new preparation, both in pri- 
vate and in hospital practice, and that it has 
the advantage of being more rich in the alka- 
loid, and more soluble in various menstrua than 
the sulphate of quinine. He gives, usually, 
0:40 centigramme in two doses daily, sometimes 
reaching 0°60 or 0°80 centigramme; and, on 
very rare occasions, one gramme. ‘He has also 
used it hypodermically. The only case which 
he relates is one in which the bromhydrate was 
successfully employed in treating incoercible 
vomiting in pregnancy. 

COLLODION IN ERYSIPELAS. 

In allusion to a recently published case, in 
which M. Broca arrested the advance of erysipe- 
las by surrounding the eruption with flexible 
collodion, applied over a breadth of six or eight 
centimetres all around its margin, Dr. Lubau- 
ski, of Nice, writes, to say that this is a prac- 
tice which he has pursued with invariable suc- 
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cess during the last thirty years—ever since, in 
fact, M. R. Latour introduced the medical em- 
ployment of collodion. The great point is to 
immediately repair any breaches that may be. 
made in the collodion circle. He has also ap- 
plied collodion with great advantage to the 
eruption in a case of zona. 
* THE PRURITUS OF VARIOLA. 


Dr. Noel Guéneau de Mussy recommends the 
following ointment to allay the pruritus which 
accompanies the eruption of variola, and to pre- 
vent the patient from lacerating the skin by 
scratching:—Bromide of potassium, three. 
grammes; camphor, thirty centigrammes; 
cerate, thirty grammes. To be applied several 
times daily. 


The Indiana University. 

The Annual Report of the Indiana University 
sets forth its claims as an institution of learning 
with abundant display. Its medical depart- 
ment is located in Indianapolis, and among its: 
clinical advantages is the Bobb’s Free, Dis- 
pensary, ‘under the control of the Faculty.” 
In this dispensary patients are allowed to 
choose their plan of treatment, and if they pre- 
fer homeopathy, homeopathic physicians are 
assigned them! That this should be openly 
advertised, and printed on its cards, by a school 
which calls itself regular, is a piece of sub- 
servience to ignorance and prejudice which is 
a personal dishonor to every member of its 
Faculty. 


Notice—Compendium Agency. 


Dr. Cone, of New York, and the Rev. M. C. 
Lockwood, have been discontinued as agents 
for the Half Yearly Compendium. No pay- 
ment for it will be recognized, except to per- 
sons bearing written authority.from this office. 


CoRRESPONDENCE. 


The American Medical Association. 


Ep. Mep. anv Sure. Rerorter :— 

Your readers may be interested in the fol- 
lowing sketch of the origin and aims of the 
American Medical Association :— 

This Association may be said to represent the 
seventy thousand regular practitioners of the 
United States, including delegates from the arm 
and navy. During the late civil strife, while 
religious organizations were broken up, the 
Association was the bond of union between 
North and South. Dr. N. S. Davis, born in 





Sept. 11, 1875.] 


Broome county, New York, and now resident in 
Chicago, may be esteemed the father of the Asso- 
ciation. It has been in existence thirty-eight 
ears. Its meetings are held annually, during 
the month of May, in the various large cities, 
electing at the time all officers, excepting the 
Permanent Secretary. The ‘‘ Code of Ethics,” 
adopted by the majority of the State Medical 
Societies, constitutes the rule of action of its 
members. ‘ 

The Pharmaceutical and Health Association, 
with that of Superintendents of Hospitals for 
the Insane, may be indirectly traced to have 
had their origin in this organization. While 
the Faculty of the Medical College of Georgia 
has the credit to have first proposed the holding 
of a Convention of delegates from all the Medi- 
cal Colleges of the Union, this Association 
year its actual existence in the city of Phila- 
delphia, May 1847, where were gathered, as has 
been said, representatives “ from the hills of New 
England, the broad prairies of the West, and 
the sunny plantations of the South, not for 
pecuniary gain, but to give each other the 
warm hand of friendship and to codperate in 
the adoption of measures to promote the best 
interests of our noble profession.” It was re- 
solved to recommend to all Colleges to extend 
the lecture term from four to six months. The 
Medical Departments of the Universities of 
re and Virginia promptly complied 
with this recommendation. 

At the annual meeting in Baltimore, in 1848, 
Drs. G. B. Wood, J. Bigelow, and Hugh H. Me- 
Guire were appointed delegates to visit and ex- 
change friendly intercourse with the British 
and Provincial Medical Association of England. 

At the meeting in Boston, 1849, the Report 
on Medical Literature was made by Drs. W. E. 
Horner, Condie and Hays, recommending: the 
circulation among the members of the profes- 
sion of the medical journals of the day. The 
subjects of Hygiene, Indigenous Medical Botany, 
and the Improvement of Medical Education, 
were discussed. 

In 1850 the Association assembled in Cincin- 
nati, where the example was first presented of 
setting apart one evéning for a general enter- 
tainment, senor by the local profession. 

In Charleston, 1851, wines and ardent spirits 
were freely furnished as a part of the entertain- 
ment, a feature, it may be remarked, more 
honored in the breach than the observance. 

In 1852, at the meeting in Richmond, Va., 
resolutions relative to an assimilated rank of 
the Medical Staff of the Army and Navy were 
discussed, and a memorial on the subject was 
ange and addressed to the Secretary of the 

avy. This action, since, has resulted in the 
passage of a law securing the just rights of the 
medical officers of our Navy. At this time 
Dr. J. L. Atlee proposed a subscription towards 
procuring a suitable stone for insertion into the 
national monument, in process of erection at 
Washington City. The design for the memorial 
stone represents as meee y refusing the pres- 
ents of the amb: ors of King Artaxerxes, 
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who invited him to go to Persia and succor the 
enemies of Greece. 

The constitution of the Association had now 
assumed a definite form, and subsequently the 
Code of Medical Ethics was adopted. The con- 
stitution declares that the Association “is en- 
tirely a voluntary organization, the acts of 
which carry with them no other force than the 
inherent justice of the acts themselves, coupled 
with the moral weight of the body from which 
they emanated. 2. The influence of the various 
State and local Societies. 3. Of the Medical 
Colleges.” 4. It may be added, “as a social and 
professional reunion of kindred spirits and great 
minds, whose memories afford perennial delight, 
designed to give impetus to the progress of 
medical polity and science, to exercise moral 
suasion rather than that of authority, and to 
seek to secure a complete reform in medical 
education.” 

Among the most active and faithful members 
of the Association may be named Drs. N. S. 
Davis, Mussey, Baldwin, Yandell, the Atlees, 
White, Johnstone, of St. Louis, Logan, McGuire, 
Toner, Woodward, Busey, Atkinson, Smith and 
—s 

he Association, since the late war, has ac- 
quired new life and energy, and has contributed 
to open up new fields of inquiry to all lovers of 
medical science ; it has enlarged the boundaries 
of sanitary and quarantine laws ; has given an 
impetus to the formation of State Boards of 
Health, and the organization of local medical 
societies, the collection of vital statistics, the 
registry of births and deaths, and the adoption 
of a correct nomenclature of diseases, the pre- 
vention of the adulteration of drugs, the investi- 
ation of the causes of zymotic and epidemic 
iseases; and lastly, has taken a firm stand 
against all forms of charlatanism. The govern- 
ment has been assisted in framing the census 
rolls, and, under the lead of Logan and Bell, is 
encouraged to establish a National Sanitary 
Bureau. The nucleus of a National Medical 
Library already exists in Washington City, and 
lately a plan was matured to hold an Internation- 
al Medical Congress in Philadelphia, on the occa- 
sion of the Centennial Exhibition in 1876. The 
younger members of the profession are well en- 
couraged to go forward. As Americans, we 
have reason to admire the achievements of Sims, 


in the department of Uterine Surgery, of Atlee, 
1 


in Ovariotomy, Woodward, in ar 
Toner, in Medical Biography, Logan and Bell 
in the work of Sanitary Reform, and Hammon 
and Barnes, in the Completion of Hospital 
Structures. F. Horner, JR., M.D. 


Ventilation. 
Frienp’s Asytum, Sept. 4, 1875. 


Ep. Mep. anv Sure. Reporter :— 

I cut the enclosed pa ph from the last 
number of the Reporter fAnother Method of 
Ventilation]. My object in calling thy atten- 
tion to it is simply to say that’I believe the 
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same idea is, in the main, contained in the article 
on ventilation in my annual report for the year 
1874. Iam fully persuaded in my own mind 
that the principle expressed in the paragraph 
as I send it to thee, with a few words erased, is 
the true one, and that the numerous failures in 
ventilation we hear of are owing solely to this 
principle not being understood. I have at- 
tempted to develop it briefly in my report for 
the year 1874, a copy of which I send thee. I 
do not ask thee to give thy attention to the 
matter, but if thee likes to look into it, I think 
thee will find that the idea contained in the 
See pap is not original, and the system re- 
erred to is not new, but that it is the only true 
one. Apologizing for trespassing so far on thy 
time and attention, I remain, very respectfully 
and truly, J. H. WortHinerton. 

[The words erased were “ according to the 
law of the diffusion of gases.’’] 


News AND MIscELLANY. 


Meeting of Tri-States Medical Association. 


The fifth annual meeting of the Tri-States 
Medical Association was held at Port Jervis on 
the Ist inst. There were members present 
from Orange and Sullivan counties, N. Y., and 
from Pike county, Pa. Dr. Cook, the Presi- 
dent, occupied the chair, and delivered the an- 
nual address. Interesting cases in practice 
were reported by several of the members, which 
elicited profitable comment and discussion. 
The following officers were elected for the ensu- 


ing year = 
esident.—Dr. Wm. B. Eager, of Middle- 
town. 

Vice-President.—Dr. J. H. Hunt, of Port 
Jervis. 

Treasurer.—Dr. George B. Curtis, of Haw- 
ley, Pa.. 

Recording Secretary.—Dr. D. H. Decker, of 
Monticello. 

nage ee Secretary.—Dr. W. W. Ap- 
pley, of Cochecton. 

elegate to New York State Medical Society, 

and to the American Medical Association, Dr. 
J. H. Thompson, of Goshen. The meeting ad- 
journed to meet at Port Jervis on the first Wed- 
nesday of December. 


Personal. . 


—Drs. J. A. Adrian, of Indiana, and Ed- 
ward ©. Harwood, of New York, who were 
chosen by the United States Medical Associa- 
tion as delegates to the International Medical 
Congress, to meet in Brussels on the 19th, sailed, 
September lst, for Europe, in the steamship 
Scythian. 

—The author of the article on Uterine Hemor- 
rhage, which appeared in the Reporter of Au- 

st 6th, is Dr. W. W. Howard, of Milwaukee, 

isconsin. + 
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QUERIES AND REPLIES. 


Harmony, MAINE, SEPT. 1, 1875, 


Mr. EpIToR.—Will you, or your correspondent, Dr, 
J. C. O. Downing, state, in the ‘‘Queries and Re- 
plies,” the form and construction of Cutter’s Pes- 
sary, and its advantages over others. Yours, 

Wm. McLAUGHLIN, M. D. 


Mr. Eptror.—Will you please answer this ques- 
tion: What will prevent the falling of hair? Iam 
but 25 years old, and nearly all my hair is gone, 
Iam perfectly healthy, and always have been. 

J. W. M., M.D. 


Answer.—We could give plenty of recipes, but 
will await suggestions from readers. 


EDITOR MEDICAL AND SURGICAL REPORTER.—I 
find in your last issue some cases reported, in which 
it is stated that Iodide Potassium will produce sali- 
vation in the cases of patients who have never 
taken mercury. I would beg to submit the follow- 
ing case: Being called upon to prescribe for a lady 
of this place, I prescribed Tilden’s Elixir Iodo Bro- 
mide Calcium Compound, and in a day or two sali- 
vation followed. The patient told me she had 
never taken mercury, but, upon close investigation, 
I found she had been in the habit of using oint- 
ments containing mercury. Would not this be suf- 
ficient grounds for salivation to follow the use of 
the Iodine preparation, 

Very Truly, 


Augusta, Ky. 


H. C. FERGUSON, 





MARRIAGES. 


Russ—HINDLE.—At the residence of the bride’s 
mother, Camden, N. J.,on the 27th ult., by Rev. A. 
H. Lung, Eben J. Russ, M. D., of St. Mary’s, Pa., and 
Clare, only daughter of the late Grundy Hindle. 


DEATHS. 


— 


BECKWITH.—In this city, on the 20th inst., Sarah 
Ann, relict of Dr.S. W. Beckwith. : 


FESSENDEN.—At Brooklyn, on Sunday, Aug. 22 
Helen Maria, wife of Dr. B. F. Fessenden, av 
daughter of the late Samuel Kissam. 


Jxrssop.—At Harveysburg, O., on the qventng of 
the 9th, Dr. Comly Jessop, of Cincinnati, aged 4 
years. 


Massa.—On Wednesday, 25th inst., Kate K., wife 
of J. C. Massa, and daughter of Dr. E. G. Steele of 
New York. 


MosEs.—July 21, on board steamer St. Paul, during 
the passage from Detroit to Buffalo Christina, in- 
fant daughter of Dr. Thos. F. and H. &. Moses. July 
23, at Erie, Pa., Ethelwyn, twin sister of the above. 


Rirrer.—At his residence, Morrisania, Aug. 30, 
Washington Ritter, M. D., in his seventy-first year. 


RoBERTS.—August 16th, 1875, J. D. W. Roberts, M. 
D., of Cincinnati, O., in the 34th year of his age. 


ScHAFER.—Suddenly, in Birmingham, N. J., on 
the llth inst., Milton, infant son of Dr. Herman 
and Mary M. Schafer. 


WEBB.—At Hempstead, Lave ited on Wednes- 
day, Aug. 18, Mrs. Anna Elizabeth, wife of Edwin 
Webb, M. D., and daughter of the late Josiah Horn- 
blower, M. D., of New Jersey. 





